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Before  continuing  in  this 
trainer's  guide,  completely 
read  the  self - instruc t i ona 1 
module  . 


INTRODUCTION 

This  module  is  meant  to  be  self- ins  true tlonal ,  that  is,  the 
reader  proceeds  at  his/her  own  pace.   There  is  opportunity  for 
the  reader  to  obtain  feedback  from  the  pages  of  this  module, 
but  the  module  also  lends  itself  easily  to  trainer-led  in- 
service  sessions. 

OBJECTIVES  OF  THE  MODULE 

The  ultimate  objective  of  this  module  is  to  enable  the  "worker" 
to  successfully  market  the  EPSDT  program.   To  do  so,  the 
"worker"  must  be  able  to: 

a)  know  and  understand  the  program 

b)  arouse  the  client's  interest 

c)  explain  the  program  in  understandable  words 

d)  explain  how  to  enter  the  program 

The  module  is  divided  into  A  units,  corresponding  to  the  4  com- 
petencies above.   The  units  are  purposely  sequenced  in  order. 
You  may,  however,  treat  the  units  independently  based  on  your 
training  objectives. 

Each  unit  has  a  series  of  feedback  exercises.   These  are  to 
give  the  learner  an  ongoing  evaluation  of  his/her  progress. 
You  may,  of  course,  add  or  delete  questions  or  activities  as 
feedback  exercises. 

In  fact,  your  role  as  trainer  provides  the  opportunity  for 
active  learning  on  the  part  of  your  trainees.   Use  of  role- 
playing  and  simulation  interviews  will  greatly  enhance  the 
worker's  skill  in  learning  how  to  market  EPSDT. 
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GUIDE  TO  UNIT  A 
(KNOWING  AND  UNDERSTANDING  YOUR  PROGRAM) 

This  unit  concentrates  on  what  is  EPSDT, 
how  does  it  work,  and  what's  included  in 

EPSDT  Manual  screening.   Here  is  an  opportunity  for  you 

to  make  the  module  more  relevant  to  your 
workers .   Where  general  statements  are  made 

SoTeening    Forms       about  how  the  program  works,  have  your  State's 

EPSDT  manual  and  screening  forms  available  for 
the  training  session  to  fill  in  the  specifics. 

ProvideT    Guest         You  may  attempt  to  schedule  an   EPSDT  partici- 
pating provider  to  explain  what  the  screening 
routine  entails  in  her/his  facility.   Or,  you 
may  want  to  arrange  a  field  visit  to  a  screening 
facility . 

Field    Visit  Finally,  you  must  m^ke  clear  to  your  workers 

which  of  the  events  in  the  EPSDT  program  is 
their  responsibility  based  on  your  State  '  s 
guidelines .   This  relates  to  the  section  in 
Unit  A  on  how  EPSDT  works. 


GUIDE  TO  UNIT  B 
(AROUSING  THE  CLIENT'S  INTEREST) 

This  unit  focuses  on  motivating  the  worker  to 
market  EPSDT,  identifying  appropriate  oppor- 
tunities to  market,  and  how  to  market. 

Fvobe  Probe  your  workers  to  discover  additional 

techniques  they  have  used  for  arousing  a 
client's  interest  in  the  program.   You  might 
wish  to  develop  a  resource  file  of  clues  or 
a  series  of  role-plays  dealing  with  contacts 
in  a  variety  of  settings.   Whatever  the  form 
of  the  exercise  you  choose,  the  focus  should 
be  on  the  recognition  of  client  priorities  and 
needs,  on  the  realization  that  these  priorities 
are  often  different  from  those  of  the  worker, 
and  on  the  development  of  strategies  for 
turning  client  priorities  into  opportunities 
to  market  EPSDT. 

D-isoussion  Also,  it  is  a  good  idea  to  discuss  with  them: 

(1)  initial  client  response  to  EPSDT 

(2)  probability  of  needing  more  than 
one  marketing  presentation  or 
interview 

(3)  reasons  why  families  of  different 
sizes  or  with  different  problems 
may  have  greater  or  lesser  likeli- 
hood of  showing  up  for  screening 
appointments 


GUIDE  TO  UNIT  C 
(EXPLAINING  YOUR  PROGRAM  IN  UNDERSTANDABLE  WORDS) 

There  are  three  important  points  to  emphasize 
to  your  workers  in  this  unit: 

(1)  don't  oversell  the  program;  it  is  not 
a  panacea  for  all  the  problems  of 
welfare  families  or  disabled  persons 

(2)  the  MARKETING    CHECKLIST    containing  the 
seven  points  to  be  included  in  all 
marketing  presentations 

(3)  the  need  for  client  feedback  to  assure 
she  understands  the  program 

With  your  workers,  try  developing  a  list  of  ques- 
tions workers  can  ask  clients  to  satisfy  them- 
selves that  the  client  understands  the  program. 
It  is  important  to  have  the  client  explain  the 
EPSDT  program  back  to  the  worker  in  her  own 
words . 

As  you  run  more  and  more  EPSDT  training  sessions, 
attempt  to  build  a  list  of  "usual  questions  clients 
ask  about  the  program"  from  the  workers  who  have 
had  experience  with  EPSDT.   Develop  with  them 
satisfactory  answers  that  are  relevant,  easy  to 
understand,  technically  correct,  as  well  as 
realistically  based  on  your  State's  EPSDT  program. 


GUIDE  TO  UNIT  D 
(EXPLAINING  HOW  TO  ENTER  YOUR  PROGRAM) 

This  unit  concentrates  on  the  rules  and  pro- 
cedures of  how  a  client  participates  in  your 
State's  EPSDT  program.   Throughout  thiss.unit, 
references  are  made  to  the  specific  procedures 
your  state  requires  for; 

(1)  making  screening  appointments 

(2)  arranging  for  transportation  services 

(3)  outreach  follow-up 

You  should  be  prepared  with  the  particulars  of 
these  procedures  because  your  workers  will  be 
prepared  to  ask  you  for  them. 

ROLE-PLAYING  EXERCISES 

The  most  efficient  learning  occurs  when  trainees 
have  an  opportunity  to  do .  Set  up  several  role- 
playing  situations  with 

.  Some  workers  playing  role  of  clients 

.  Some  workers  playing  role  of  workers 

The  clients'  roles  should  be  varied  and  include: 

(1)  enthusiastic  client 

(2)  indifferent  client 

(3)  negative  client 

In  your  critique  of  the  role-playing  exercise, 
look  for  competence  in: 

(1)  explaining  the  program  in  under- 
standable terms 

(2)  answering  client's  questions  adequately 

(3)  correctness  of  approach  and  content  of 
program 


MOTIVATION 

Begin  your  training  sessions  with  a  motivating 
section.   Throughout  the  module,  the  point  is  made 
that  the  worker,  as  CHANGE  AGENT,  can  have  an 
impact  on  the  adult  life  of  children  by  having 
them  participate  in  the  EPSDT  program. 

You  might  want  to  collect  relevant  stories  or 
case  histories  from  your  local  office  workers 
of  how  preventive  health  services  could  have 
made  a  difference  in  the  lives  of  clients. 

You  might  want  to  use  any  of  the  following 
dramatic  stories  to  kick-off  a  discussion  of 
the  role  of  change  agent  the  worker  can  play, 
or  of  the  ultimate  payoffs  of  a  preventive 
health  service  program. 


Remember,  your  enthusiasm  and  belief  in  pre- 
ventive health  services  and  EPSDT  will  set 
the  tone  for  the  training  session. 


Six  people  I  know  wanted  certain  jobs  very 
badly.  They  ached  to  get  the  job  they  had 
chosen.   But  every  one  of  them  missed  out. 


Cassia  Murchison  missed  out. 


Carlos  Cruz  missed  out. 


Oliver  Walls  missed  out. 


Tony  Aponte  missed  out. 


Manuel  Ingram  missed  out. 


Sheila  Batson  missed  out 


Why?   Every  one  of  them  missed  out  on  the  job 
he  or  she  wanted  because  of  a  health  problem 
which  could  have  been: 

*  PREVENTED  from  happening 

*  STOPPED  from  getting  worse 

*  CORRECTED  back  to  normal 


FOR  LACK  OF  A  RUBELLA  SHOT:   CASSIE  MURCHISON 
Cassie  Murchlson  was  determined  to  have  her  baby  in  a  hurry 
and  get  back  to  her  job  quickly.   Things  were  beginning  to  break 
for  her  at  work,  and  now  was  no  time  for  a  long  absence.   She 
could  feel  the  baby  inside  her  stomach  kick,  but  the  kicks  were 
few  and  less  frequent  than  before.   Cassie's  rash  had  passed  quick- 
ly in  just  a  few  days,  and  she  really  hadn't  been  very  ill.   Maybe 
pregnancy  makes  it  milder,  she  thought.   Anyway,  if  she  had  been 
too  sick,  the  clinic  might  insist  on  having  blood  tests  done,  and 
Cassie  definitely  hated  shots  of  all  kinds.   She  had  always  been 
that  way,  even  as  a  child.   Luckily  her  mother  had  really  loved 
her  and  never  insisted  on  shots  which  she  could  get  along  without. 

After  her  baby  was  born  six  months  later,  the  pediatrician 
hesitated  outside  Cassie's  hospital  room  door,  took  a  deep  breath, 
and  went  inside.   Cassie  learned  that  her  daughter  had  cataracts  in 
the  eyes  which  would  interfere  with  vision.   Beyond  that,  there  was 
a  heart  murmur  and  the  baby  didn't  seem  to  hear  the  loud  sound  blast 
used  in  the  nursery  to  test  hearing. 

Cassie  lost  her  job  because  of  all  the  hospitalizations  and 
the  appointments  with   heart  and  eye  specialists  which  her 
daughter  needed. 

Cassie  missed  a  rubella  shot  and  then  caught  3-day  German 
measles  when  she  was  pregnant. 

Cassie  and  her  baby  missed  out! 


DOUBLE  VISION;   CARLOS  CRUZ 
When  Carlos  was  between  18  and  36  months  old,  one  of  his  eyes 
turned  out  so  slightly  that  no  one  noticed.   This  made  things  look 
to  Carlos  as  if  he  were  seeing  a  double  exposure  story  everywhere 
he  looked.   But  Carlos  couldn't  tell  anyone  what  he  was  seeing. 
As  far  as  he  knew,  everything  was  supposed  to  look  double.   But 
his  brain  was  tired  of  sorting  out  two  images  of  everything.   So 
Carlos'  brain  simply  blocked  out   the  vision  in  one  eye,  and  every- 
thing then  appeared  as  a  single  image.   After  a  couple  of  years 
this  habit  of   blocking    the   vision  in  one  eye  became  permanent. 
No  amount  of  treatment  can  now  bring  back  the  vision  in  Carlos' 
eye  after  he  passed  his  sixth  birthday. 

Now  Carlos  wants  a  job  as  a  truck  driver,  but  he  can't  get 
a  commercial  driver's  license  because  his  vision  was  damaged. 
He  can't  tell  depth  of  distance  by  sight  and  can't  have  any 
dangerous  j  ob . 

Carlos*  vision  wasn't  tested  when  he  was  4-6  years  old. 

Carlos  has  missed  out  I 
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OLIVER  WALLS*  STORY 
Oliver  often  watched  the  bricklayers  who  were  building  a  store 
near  Oliver's  home.   He  thought  it  would  be  a  neat  thing  to  act- 
ually put  together  a  building  that  would  stand  for  years.   He 
talked  to  the  bricklayers  about  their  jobs  and  how  they  had  been 
apprentices  and  journeymen  in  their  training. 

But,  when  Oliver  tried  to  become  an  apprentice,  he  learned 
his  body  couldn't  take  the  job.   He  stumbled  on  the  ladders  and 
the  scaffolding.   His  right  arm  and  leg  would  tire  out  by  late 
morning  on  the  job  and  drag  a  little  bit  when  he  walked.   He  had 
always  known  his  right  side  was  thinner.   He  had  to  quit  the 
apprenticeship. 

He  was  sad  and  talked  with  his  mother  who  remembered  that 
he  had  9-day  red-measles  so  bad  that  the  doctors  said  it  had  be- 
come a  kind  of  sleeping  sickness  and  he  had  to  be  hospitalized. 
This  was  before  the  measles  shot  had  become  available.   So,  out 
of  every  3000  kids  with  measles,  3  got  the  sleeping  sickness  kind 
and  2  of  these  kids  would  be  left  with  some  nerve  damage  such  as 
Oliver  has.   It  would  take  $7000  worth  of  measles  vaccine  to 
immunize  3000  children,  but  it  could  cost  $500,000  in  physical 
therapy  and  other  services  to  rehabilitate  the  2  damaged  youngsters 
like  Oliver.   Now  Oliver  can't  be  a  bricklayer  as  he  had  hoped, 
just  for  lack  of  a  measles  shot. 

Oliver  Walls  missed  outi 
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TONY  APONTE'S  STORY 
Tony  decided  to  become  a  hospital  respiratory  therapy  tech- 
nician.  He  would  be  able  to  adjust  the  knobs  and  dials  on  respir- 
ators (machines  to  breathe  air  in  and  out  for  patients  who  are 
unconscious).   Then  he  would  use  a  stethoscope  to  listen  to  the 
patient's  chest  to  see  if  the  air  was  moving  in  and  out  correctly. 

He  went  to  a  hospital  training  program  for  respiratory  therapy 
But  they  refused  to  allow  him  to  start  the  program  because  his 
hearing  was  too  bad,  especially  in  his  left  ear.   When  he  had  been 
a  kid  you  just  didn't  run  to  a  doctor  or  a  clinic  for  every  ear- 
ache.  Fluid  was  left  in  his  ears  after  some  of  these  infections. 
Gradually  this  fluid  turned  to  jelly  and  then  the  jelly  turned  into 
a  scar  which  prevents  Tony's  eardrum  from  vibrating. 

That  summer  he  tried  to  be  a  lifeguard  at  a  public  beach. 
Tony  was  a  strong  swimmer,  but  he  was  turned  down  again  because, 
without  both  ears  hearing  equally,  he  would  have  difficulty 
hearing  from  which  direction  a  call  for  help  came. 

Tony  missed  outi 
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POLIO  SHOTS  AND  JET  ENGINES:   MANUEL  INGRAM 
Manuel  selected  training  as  a  jet  engine  mechanic  when  he 
volunteered  for  the  U.S.  Air  Force.   After  his  military  service, 
he  planned  to  work  at  a  big  metropolitan  airport  where  jet 
mechanics  are  paid  high  wages. 

But  he  couldn't  pass  the  entrance  physical  examination  because 
he  missed  his  Sabin  oral  polio  doses  as  a  kid  and  has  a  mild 
residual  weakness  in  his  arms  from  the  mild  case  of  polio  he  had 
in  August  1971. 

Also,  when  he  was  three  years  old,  his  feet  were  so  flat  that 
his  heel  bones  tilted  30   from  vertical.   So  each  year  he  needed 
wider  and  wider  shoes.   Now  they  say  he  has  "platter  foot"  because 
the  width  of  each  of  his  feet  is  almost  as  great  as  the  length. 

Manuel  missed  out  on  becoming  a  jet  engine  mechanic'. 
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SHEILA  BATSON'S  STORY 
Sheila  had  a  job,  but  it  never  permitted  her  enough  time 
to  take  her  son  for  the  "baby  shots"  of  DPT.   Her  son  caught 
whooping  cough  (i.e.,  pertussis,  the  "P"  in  DPT).   Sheila  had 
to  stay  home  for  the  six  weeks  that  the  whooping  cough  lasted 
because  the  day  care  center  refused  to  accept  her  son  until  he 
was  well.   Sheila  lost  her  job  for  missing  her  son's  DPT  shots. 
But  she's  lucky  he  caught  the  "P"  because  diptheria  (the  "D") 
and  tetanus  (the  "t")  are  often  fatal. 
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If  children  miss  out  on  EPSDT's  little  things  like  vaccines  for 
measles,  rubella  (German  measles),  DPT,  polio,  mumps,  vision  and 
hearing  tests,  and  complete  medical  and  dental  exams: 

THEN  THEY  MAY  MISS  OUT  ON  BIG  THINGS  TOO'. 
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ON-THE-JOB  AWARENESS 

Worker  awareness  of  EPSDT  may  be  increased  with 
the  inclusion  of  visual  reminders  into  the  work 
setting.   Creation  of  such  materials  might  be 

Mobile  a  productive  in-service  exercise.   Mobiles  are 

easy  to  create  and  assemble  and  can  often  ^xo- 

Pictuve-Cube  vide  a  focus  for  conversation  between  workers 

and  clients.   Another  eye-catching  device  might 
be  a  picture-cube  with  information  about  EPSDT 
on  each  of  its  sides.   For  example,  one  side 
could  show  the  MARKETING   CHECKLIST. 

WHO  HAVE  YOU  TRAINED? 

At  the  end  of  the  module  booklet  are  several 
pages  for  workers  who  have  completed  the  module 
to  sign  their  name  and  office  designation.   This 
serves  two  purposes: 

(1)  as  the  pages  become  complete  with 
names,  you  or  the  State  Training  or 
EPSDT  Director  can  quickly  refer  to 
the  number  of  workers  trained  in 
marketing  EPSDT 

(2)  if  needed,  you  or  the  worker's  super- 
visor has  a  record  of  the  names  of 

specific  workers  who  have  been  trained 
In  the  EPSDT  prog ram. 


SELF-ASSESSMENT 

The  self -assessment  exercise  is  meant  to  be  a 
post-assessment  of  learning.   If  you  will  accept 
less  than  100%  accuracy  from  your  workers,  tell 
them  what  criteria  they  should  use  to  evaluate 
their  learning. 
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